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mHealth, the use of mobile and wireless technologies in
healthcare, and mHealth apps, a subgroup of mHealth,
are expected to result in more person-focussed healthcare.
These technologies are predicted to make patients more
motivated in their own healthcare, reducing the need
for intensive medical intervention. Thus, mHealth app
technology might lead to a redesign of existing healthcare
architecture making the system more efficient, sustainable,
and less expensive. As a disruptive innovation, it might
destabilize the existing healthcare organisation through
a changed role for healthcare professionals with patients
accessing care remotely or online. This account coincides
with the broader narrative of National Health Service
policy-makers, which focusses on personalized healthcare
and greater patient responsibility with the potential for
significant cost reductions. The article proposes that while

the concept of mHealth apps as a disruptive technology and
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the narrative of personalisation and responsibilisation might
support a transformation of the healthcare system and a
reduction of costs, both are dependent on patient trust in
the safety and security of the new technology. Forcing trust
in this field may only be achieved with the application of
traditional and other regulatory mechanisms and with this
comes the risk of reducing the effect of the technology’s

disruptive potential.
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1 Nuffield Council on Bioethics, Medical Profiling and Online Medicine:
The Ethics of ‘Personalised Healthcare’in a Consumer Age (Nuffield
Press 2010) ch 2.

2 Castle-Clarke and Imison (n 2) 5; F Mirza, R Stockdale and T Norris,
‘Mobile Technologies and the Holistic Management of Chronic
Diseases’ (2009) 14 Health Inform J 309, 310.

3 See examples in NHS Apps Library (n 13).

4 T Mladenov, J Owens and A Cribb, ‘Personalisation in Disability
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71 ibid, Annex IV, ch 111, r 10.
72 ibid, Annex [V, ch I, r 11.
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